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FOR INSTRUCTIONS, SEE BACK OF FORM

] [ rom
DISCLOSURE SUMMARY PAGE - DR-2 DISCLOSURE
COMMITTEE NAME(Must bo same as on Siatement of Organizaian)- ||V > " 111] (Rev. 12/2005) | REPORT

Anl(enu ﬂre

IMPORTANT: indicate by ¥ type of committee you are reporting for: Logged in
(1 Standing for Retention Candidate ( 2 )State PAC ( 3 }State Party S
( 4 JCounty Centrali Commitiee ( 5 JCounty Candidate (6 )City Candidate (7 }School Board or Other

Political Subdivision Candidate { 8 YCounty PAC (9 )Cily PAC ( 10 )Schoot Board or Other Political Computer
i QCE BSUOL IsgLe e

RURCHIVISION A

|

| Candidate Name Poliical Party (¥ applicable) File with:

Office Sought District (if Senate or House) S10E. 12*, Ste. 1A

Des Moines, lowa 50319
Fax 515-281-3701

mmmwbmmmmmwmmmmw
wmuammmmmummmamnm

responsible for fling accurate reposts.
EM&» a %—i m_m&_‘zu_-a_gda &Zm-m{ﬁ— Q9

SIGNATURE OF PERSON FILING REPORT

IAMARNGA 5 -1 5-08 THRU 7 - /% - © AREPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by &
[CJCHECK IF AMENOMENT TO REPORT DATED ' Tocl Commitons, ouior Do o7 Do
] Check if this is final (ermination) report and attach Notice of Dissolution Form DR-3. .
(You must continue to file reports until a DR-3 s filed.) °°“""” ,E“W’"ﬂ::"*'f“‘“‘”-mmm
STATEMENT OF CASH ON HAND
CASH ON HAND gt the beginning of the reporting period. (Total of afl funds held by the
commilise. This amount MUST be the same as the cash on hand at the end
of the last reporfing period or must be zero i this is first report flled.) s H735 &)
ADD TOTAL MONEY TAKEN IN THIS PERIOD R
Schedule A: Cash Contributions total (Attach Schedule A) ("aiso ses in-kind below)............... Al5 2 LA
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Aliach Schedule
SUB-TOTAL .o $ (_43 87, ‘

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“aiso 866 debts and loans below)............... HygA g3

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if inal report balence must :

m

*“UNPAID BILLS (From Schedule D - Attach Schedule D) s

“N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s X _ V464, o!
*“OUTSTANDING LOANS (From Scheduls F - Attach Schedulo F) $

© CONSULTANT BREAKDOWN (Schedule G Atiached?) —ves A _n

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedule H) $

Wamammmmwnm«mm.




For Instructions, See Back of Form SCHEDULE
- A MONETARY
CONTRIBUTIONS - MIONEY TAKEN IN Rev.07/03) | RECEIPTS
(inchuding candidate’s personal funds) )
A _ [ cecknas sox F
_. | COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
/‘?n ktnc? Abea_bewwa«&s

STATE CANDIDATES NOTE: fF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT TEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

BOARD. -
. NOTE: ANY PERSON, mmmmmrmmmmmmmmvmvem
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: wm.mmmdmmmmmmnmmm«ww
commercis! puposs by any person other than stetutory political commitises.

DATE ~ RELATIONSIIP | AMOUNT | VFroR
RECEIVED : TO CANDIDATE* | RECEVED | FunD-
(MMDD/YR) | AND PAC CHECK (¥ appiicable) RAISER

CHAR Teed grr P . $
X301 S.W, ORALRbeA- A
5-5-08 | % AnKeny , TA  sp0.3 5%
oF Basket Dowwrionr s mesnini
0
5-15.0% ,CK# bb
¥ Uekibian Thterast
CKit
{-1-09 21
— To&F Uerndian Tatelest ,
- é*)—()% CK# .50’,
(1DF Chan ;T'ead_ .
a3o0l S.W. Oencngon RD ¥91
b-15.09 Crx Anikeny , LA o023 A5 e
b 6@%* Do wamiod o _ 5o
L -35.09 |cxe ey ; 98~
1o# Ray 8Lase o s
d5.0) [ckw 3 NE 349t : 75
(' q,la’rn,t<ev\~‘ LB soodj
1OF Uenidian Tohtenesf
CK# '
1-1-0% .Jﬁ?
f Kob Tutker -Donvaron
e 3 S agk | j’
1-9-09% Anlceny, Ta  £o0a3 yoo0 ||
D# Borb Sorlie — Donntion
7’6'0% CK# 7 320 NEe 3 & &89 ~
‘ Anvkeny ; A  SHoor|
SUB-TOTAL 97
$l439 °
— TOTAL (if last page of this schedule) s
| * Disclosure law requires candidate commitiess i disclose the relationship of any relative making a contribulion to the :
mmmmmbummwmwmmﬁwmw . a
marviage) . i sumame of conlributor is the same as candidate, but there is no Page - _ of

familial relationship, enier “not appiicable” in the relationship column. ‘Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.0703) |  RECEIPTS

(including candidate’s personal funds)
o . [ creck s sox
. |COMMITTEE NAME (Must be same as an Statement of Organization) AMENDING FORM
Q#} ken " firea Aéﬁ*’)ou-atj
' B ST,

R T o G Ao e ot e CoLARd A AT o 1 R S STsei oMo, Lt e e pomercaron,

2 mmmmmmmmmmmmmmmmmmvmm
RESPONSIBRLITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

. CAUTION: wmmumammmmmmwmmm«w
commercial purpose by any person other than statutory pofitical commitiees.

DAIE PAC 1D NUMBER E AND ADDR RBUTOR AT o
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME

7.12.08 SwmmenFest B8 Q
oK * 199,77 LX

oF 'S ummer Fes+ Al cFos b
71805 |CR® | 5379

iDF
CK#
OF

D¥

o | ]

CK#

SUB-TOTAL
$7/2 %

TOTAL (if fast page of this schedule) $315 Py
Alfa
* Disclosure law requires canciidate commitiees fo disclase the relationship of any relative making a contribution o the :

commitice. Relationship must be shown 1o the third degree of consanguinily (blood relatives) and affinily (relafives by .
mariage) . if sumame of contributor is the same as candidate, but there is no paggz of 4 )
familal relationship,

_—~

D, enter ot appiicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

o STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

m&wmmm

(Rev. 07R03)

MONETARY

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bo same as on Statement of Organization)

AMOUNT
(DESCRIBE TRANSACTION) - EXPENDED
EXPENDED | (i appiicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
__NUMBER —
ID# Mot é';r:‘f"é\”?’g?‘"” CampPag n Devarron .
5-5-08|CKkt oo | 713 WE Prook HA $3817.
L’Lov Ay, So0d ) ; 5811
ID# ?r\kem,\ Pr;argss Citizen Suere:.Pesr
06 1 &7 ST wbgue AD " oo
1D Paw! BridsSon musician ~ Summen Fes '
Hoa  Souwkh Ankeny Bud
- CK#
ID# Dan Hartzer Musittar ~Summer Fest
cK# Bleh ro e 150t p,
T -08 1679 Cambnidae ;T Sooyb foo®™
1D# M ichael Short musiciasr ~ Swmmer Feyt
LB 38T s
-7 -13-09, CK& 1050 Des, Moives, TH S03/3 100 ™
ID# Daniel S+evenson MuStcian - SummenFese
S8 Lealnut kel Abe
74308 CK*IOBI Des Moimey, IA 50319 [ eo <0
1D#
CK#
iD#
CK#

TOTAL (i fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

"~ {Schedule G instructions and lowa Code 88A.402(3)().)

Expendires to persons/entiies providing consulling, advertising, fund-raising, poling, managing, organizing services must aiso be detall Remized on
Schedule G by the amount, puripose, and dale of each fype of expendiiure made by the personentily on behalf of the candidale’s commitiee. (Refer to

Page__ [

o__|

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
. [COMMEITTEE NAME (Mcst be seme a3 on Statsment of Orgenization) (RevWJCONTR!BUTIONS
Ankcrw’; Brea D emocrats

[ CHECK THIS BOX IF

AMENDING FORM
RECEIVED . NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARTEEJT F&Q;sﬂgg
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Gary @ Stephanie M<tolickey Po&yﬁu $
L
T-l).08 Ry e 37 1ror sammipsr 35”2-4' X
Ankeny, To. 50023 88Q
30/0 € Mary Beth Muiles FLyerns AD.
- 1408 Po. sox '1@*7 Fore Summar- &3 P4
Rsohrjgs-fou, La So3/ adilly Y9N I3
lase . Deun S
J-1d-08 0315 pe 3 s o Bk~ ) X
Anlteny, T A gGoody Bgrésq— 8s =
Rob & Karen Tucker Pori<, N3 :
700 L ST s gtk a;kmg loa) P
Apkeny \ITHh svoald @5(} ?5‘7
Rob & lcarew Tu&f—ﬂf‘ :{)e%:o..mm.s
Tl -8 | 200 SW- aY ok %
- - Ankeny, T SO0 ,, p“?zlfi’r ‘ 148 .
Aohn Scarpino e -
7-12-0% e T
AlA) VE SRispuwoS)d f Fum- 6w ForR 50
Awkeny TA G004 Varade Float
Gary Schmidy - GobK tes
Tl .08 ‘13/%1 Aoy ;‘Zufg g;n_l o0 X
An Keny ZTo Sooa3 86q 20 7
e wh oorhie (G52 STevrson)
71303 %obui 3157 : n%omw Pin .
/An/(ﬁm«i ; T Seoori mmoﬂ g %___‘ X
[ Par Cooke DECGRATD LA
7 -t ADG Joq 5. F. WweL, P RDQL lqﬂ‘ 5 _ /‘/
AAiLemy, TA  Sooag 2o ""’ggg '7/
Mo+t :"Pa_l+2_2:q3= . 1-pute ““ﬁ*umb
Anevt, In sooa 1-XMas -ommp = 5o ‘
Sl—ﬁ-f-o‘l‘N.
T o9
“I‘to ~
TOTAL (fiast ['$
page of this
scheduile)

P mumwuw&wammmmhwmuu Page _ [ of 3
commitiee. Relationship must be shown degree of consanguinily (blood relatives) and affinity (relatives Schedule
b;mmiage). (SeePaueZoﬁumpndu.) Kmdmhumasaﬁ?lﬁ,hllugsm for ®

iial refationship, enler “not applicable” in the relaionship column.




commiftee.
by maniage). (See
famikal relationship,

enter “not applicable” in the refationship column.

Page 2 of forms packet.) If sumame of conlributor is the same as candidate, but there is no

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
. [COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. CONTRIBUTIONS
Ar\ket\v) Areea DQMacra:L%
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED . NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
f amooR) | OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
Sen, Tom Havkino G?-“Zr ,g,p,g‘._zfaqs 3
' 1 o8 “73; t’t”t’_gr 86 Coa nu::—:‘é&—ﬁwts L5 /r
- i —
T -lt-0 ‘Eﬁr}&ﬁuus:roijf e Josltoe ?&rqimfs gr?
John Olsen rl.;—‘i L.t_iﬁ n
Db MW, LNDPW ST, eme 110993 X
7«/3.03 Ankem«\ IA Sooa3 @ucr/ou]
DJohn Olsen LMD §
- : OBbampA |
7 -ld.od “ oL w.Ww. LinDiw ST ) emo,:d.'bllfw 13590 A
-A[\J&Qov 7, *TA FO043 /(jquc*naw) :
John Olsen ‘Framed Compaad
1-n.08]| 'L06 MW Levdw ST tton)s Py STer X
- FAnleny, 1 Sooa? (4 ucrionl) 70" '
Rod ¢ K;—)“e'\ : ‘%‘-’&c,k% 1’6 Bama. Hat ~1
a 3 s, aw= Céu_q-u:d‘“
- |aee Ankeny, IP J0023 - 5 —
Ualerle MadiSond CRoss -STLTCH
7-12-08| (od Monthoark BLud- preture 95— X
Hox \ey, TA Soiy Aucriw) ,
Pat Hordo ' Prane i %
15217 kekllo ASS Eon
- 13.08 AL ST H4D 0 —
7-1d-0 Ames, TA Sposd :gf'li?aum,‘{:;;:rm; J
Jim Fowigr, Compal :
05 m.€ Jhien —ATIok Pitade X
Tid-o® An }(e,\p! R V. % SooR | MLmM?%ummJ) ‘ 72. -
GoU. CHIT CuLvia Si6 ned P
SraTa CRAITL L vyl ~ 1
7-008] Des mowes, I Sa3id Pogt et o) 10
Sudy Stameyer Spo. Packuse
71308 JoS SK. ’Tib cAc.a,cnw)kw\ g']J )(
7 Awkeny, Tha So0d
: SUB-TOTAL | §
36 -9
TOTAL (iftast | $
page of this
schedule)
. *Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page_9- _ of 3
must be shown to the third degres of consanguinity (blood relatives) and affinily (relatives (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM " ISCHEDULE
E IN-KIND
(Rev. CONTRIBUTIONS

— COMMITTEE NAME (Must be same as on Staternent of Organization)

Ark T
nKenuy Prea Democraty
] ) CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED - NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
{MM/DD/YR} h&a: CONTRIBUTOR : * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
_ Mans Huwpiper 2 Jeans $ 2
9.2.08| 18513 5™ ST punses S50% X
Covroll + TA 5144 Bucron)
Diané Juepke Dol
St 3 N-W.: &trate La,%;,—“{,‘{&“&&fu« 3 —_ /Y
7
SUB-TOTAL 1 §
81-
TOTAL (iflast | §
page of this
echeauie) | | 16 4. of

- mmmemmmdqWMthMhu Page 3 of 3

commitiee. Relaionship must ba shown to the thind degree of consanguinily (blood relatives) and affinity (relatives {for Schedule E)
v maniaoe). (See Page 2 of forms packet ) If sumama of contritustor is the same as candidate bt them is no

familial relationship, enter "not applicable” in the relationship column.




